Background
The quality of resuscitation during cardiac arrest in hospital is often suboptimal and there is need for continuous improvement of education. Standardized simulation-based training is proposed as a mean to ensure a consistent and high level of competence among hospital staff, but it is costly and requires frequent recertification.
Successful resuscitation is dependent on teamwork and it is a challenging task to train cardiac arrest teams (CAT) as a unit because they consists of varying people.
The purpose of this pilot study is to investigate whether unannounced simulated cardiac arrests in hospital departments can reduce pauses in chest compressions and time to defibrillation.
Methods
This is a prospective intervention study with historical controls. Data on cardiac arrest treatment have been collected prospectively from defibrillators before the intervention was started and will be used as controls for comparison with data collected after the intervention. Data collection will stop when the ILCOR 2010 guidelines are published.
Code Stat 8.0 (Medtronic, Physio Control®) is used to collect data from LifePak 12/20 defibrillators (Medtronic®).
A Resusci Anne Simulator (Laerdal Medical®) is used to perform the simulations and to record data concerning chest compression and defibrillation. After preparing the equipment, the ward staff is informed that there is a critical ill patient on the ward and instructed to act as in a real clinical situation.
The scenario develops into cardiac arrest and the unaware CAT is called. When they reach the room the team is instructed to start treatment as usual (ILCOR 2005 guidelines) .
After the simulation, a short debriefing of all participants is conducted with focus on pauses in chest compressions and time to defibrillation.
Results
Data from before intervention, during simulations and post simulation will be presented. Data on pauses in chest compressions and time to defibrillation in the pre-analysis and post-analysis group will be compared statistically. Furthermore data from the simulations will be analysed separately.
Conclusion
Data collection has begun. We think that unannounced simulated cardiac arrest can reduce pauses in chest compressions during cardiac massage, and reduce time to defibrillation and thereby improve the quality of resuscitation.
